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Sometimes .the results of laboratory examination favoured the defence and on quite a number of occasions in which the police were potential prosecutors, when informed {)f the laboratory findings, they dropped the case and no prosecution took place. The work of the laboratory was as impartial as possible.
In cases of drunkenness in charge of a motor vehicle-in some cases associated with serious accidents-the occasions on which blood-alcohol tests were asked for were comparatively few; in fact, it seemed to be the exception rather than the rule. Again. the occasions on which the blood of the victim in a serious or fatal motor accident was submitted for examination were comparatively rare. Yet, in one case submitted this test completely exonerated the motorist in a fatal accident. The smell of alcoholic liquor was noted at the post-mortem on the deceased and the blood was examined for alcohol. The result showed high alcohol content (equivalent to 8 oz. of neat whisky). Police enquiry revealed that the deceased had consumed much whisky at a nearby club, had left in a state of intoxication, tried to mount his bicycle and wobbled into the path of an approaching motor car. There was no prosecution of the motorist.
Experience with the American forces would indicate that the Americans make far greater use of blood-alcohol tests-not only in accident cases, but also to detect loitering. For example, a military driver arriving late at his destination gave mechanical defect and/or repairs as the cause. If this was doubted, a sample of his blood might be taken. If alcohol was found, it was considered as evidence of illicit "calls" on the journey-such calls being considered the real explanation of the delay.
The PRESIDENT proposed a hearty vote of thanks to Dr. Firth, which was accorded by applause.
THE SOCIAL AND LEGAL ASPECTS OF SEXUAL ABNORMALITY* Bv EDWARD GLOVER, M.D.
ALTHOUGH the twin-science of forensic medicine testifies to the close bonds that unite Medicine and the Law, these professions have, I venture to say, more in common than even members of the Medico-Legal Society may suspect. To begin with both are concerned with the diagnosis, prevention and treatment of disorder. A conviction for theft, for. example, is an act of legal diagnosis, differing only in depth of understanding from the medico-psychological diagnosis of kleptomania: in principle a sentence of imprisonment is as much a form of treatment as the medical "certification" of the insane: a probation order is a preventive measure of the same order as the observation of a case of scarlet fever during the period of "peeling." The main differences between the Law and Medicine are these :-medical science is concerned for the most part with the health of the individual, the Law for the most part with the well-being of the community: medical science is concerned with causes as well as with effects, the Law, except in the case of the criminal irresponsibility of the insane, is concerned with effects: finally, the Law still nourishes a primitive and mostly superstitious belief in the virtues of punishment: medical science, except in the case of venereal disease, alcoholism and the inferiority complex, has abandoned the view that illness is reprehensible or that it serves the sufferer right. I have emphasized these common interests and divergences because the subject we are about to discuss calls not only for the most dispassionate scrutiny but for a dear understanding of the different psychological and sociological premisses of the two sciences. Regrettable as the fact may be, it has to be admitted that the problem of sexual disorder is calculated to arouse in both medical and legal practitioners not only conscious passion and prejudice but unconscious reactions of a more profound and intractable nature. It is only fair to record, however, that in sexual matters the practitioner of the law is more objective than the medical practitioner. Why this should be so I do not pretend fully to understand but I suspect it to be due partly to the medical practitioners lack of psychological understanding and partly to the emancipation of civil law from ecclesiastical control. However that may be, psychologists have good reason to be grateful for the comparative immunity of the legal profession from official sexual prejudice. Against this, however, must be set the rather old-maidish and obscurantist attitude of many police and court officials who, despite an intimate contact with what used to be called the seamy side of life, do not appear to have acquired much human understanding in the process. In short, we might as well begin with the frank admission that few, if any, of us can approach the problem of sexual disorder with that complete emotional detachment that is the pre-requisite of successful research.
Perhaps the most dramatic example of sexual' prejudice was observed when, almost half a century ago, Freud began to formulate his theory of infantile sexuality. In its simplest terms this laid down that sexual impulses exist from birth; that during the first five years of life the sex instincts are not unified but manifest themselves in a number of independent infantile "components"; that in so far as these componentimpulses are directed towards external persons (infantile "love-objects," as the technical phrase goes), these objects are found within the family circle; that owing to the emotional conflict aroused by familial sexual impulses, the greatest part of infantile sexuality is and remains unconscious: and that roughly speaking, between the age of five and the onset of puberty a sexual latency period exists during which, in the majority of instances, the earlier infantile impulses disappear completely. When, in addition to all t,his, Freud made it clear that the early sexual components are not just babyish, and therefore presumably negligible forerunners of adult (genital) sexuality, but powerful sexual urges aiming at gratifications which if sought by an adult would be branded as sexual perversions, a storm of disapproval broke. In Britain this was at first not quite so violent as on the Continent, not because the British were any less prudish, but because for some time few of them were aware of Freud's existence. When his ideas finally percolated to this country the reaction was not only just as violent and abusive but evoked also that most devastating of British penal judgments, the unwritten sentence of "bad form."
Interestingly enough the final confirmation of Freud's theory came not from doctors or lawyers or biologists, .but from those sympathetic and observant mothers whose simplicity of approach saved them from being squeamish about the facts of life. It was then established that most little children if unhampered by the panicky regulations of anxious parents or prudish nannies, display quite openly during the first five years of life most of the sexual activities described by Freud. Not all of these activities, of course, for a large part of the infant's sexual life is of such a primitive and phantastic nature that it cannot pass the censorship of the unconscious to gain expression in thought or action. Let me give a simple example of parental observation. Recently a rising five-year-old of my acquaintance, a bright, healthy and attractive little boy, full of animal spirits, began to arouse his parents' concern in various ways. His conversation was increasingly garnished with references to the posteriors of all and sundry, which were alluded to with obvious relish and not a few sly smiles as "Bottoms": he also began to display his sex organ in and out of season, but with obvious and unfailing pride: he took frequent occasion to urinate in the front garden overlooking the public highway: finally he was observed acting out a little exhibitionistic scene to the huge delight of his little sister, who eyidently regarded him not only as a first-rate comedian but as a conjuror of considerable merit.
No doubt there are still some who would react to this observation by laying their tongues to the nearest terms of abuse: they would roundly characterize his conduct as disordered if not a sign of degeneracy. But with these myopic and prejudiced judgments I am not for the moment concerned. The relevant point is this: had the boy been fifteen years old instead of five, he would in the eyes of the law have been regarded as a sexual pervert and, if detected, would have been haled before a juvenile court charged with indecent conduct. Fortunately in this case no such outcome is to be anticipated. A little understanding on the part of the parents, including the satisfying of his unspoken but urgent demand for sexual information, some smoothing out of the unconscious love rivalry activated by the birth and continued existence of his little sister whom he consciously adores, and the problem will be happily solved. In a comparatively short time he will pass into the smooth waters of the latency period and when he comes to the age of fifteen will be able to tackle the immediate problems of adolescence, in all likelihood without even a memory of his childish escapades to disturb his growing adult interests.
Admittedly it is dangerous to generalize from particular instances. No doubt there are many children whose sexual activities are either so compulsive or so peculiar as to suggest that some disorder of the sexual instinct already exists at that early age, and that it requires expert psychological attention. Nevertheless, it is generally true to say that the child who is sensibly and reasonably brought up, whose thirst for sexual information is adequately satisfied and whose early sexual activities are treated with polite and friendly understanding, is much less likely to get into trouble in later life than the child whose deep anxieties and guilts are aroused by threats, warnings and punishments for which there is not the remotest justification, and which are, in fact, merely a sign that the parents have never satisfactorily overcome their own sexual difficulties.
This conclusion has an important bearing on the social and legal aspects of adolescent or adult sexual abnormality. For if the sexual difficulties of later life can to a considerable extent be prevented by proper upbringing, it is reasonable to enquire whether measures of psychological understanding and treatment would not produce better results than the moral opprobrium and punishment inflicted on sexual offenders under our present legal code. We might even be tempted to ask whether the law itself unwittingly encourages the commission of sexual offences, not only by inflicting drastic penalties, but, quite simply, by paying too much attention to them.
But it would be imprudent to answer these questions before we have a clear idea of sexual development. Briefly the sequence of events is this: the sexual impulses, although biologically destined to serve the purposes of reproduction through the genito-sexual organs, do not derive their strength exclusively from the reproductive systems. All the organs and tissues of the body are invested with charges of sexual energy. Body-libido, as it is called, is, however, obviously concentrated in certain zones, and as the infant passes through its stages of development, one or other of these zones seems to exert a primacy over the rest or, if you prefer the term, a priority of urgency. On closer examination, this primacy is seen to be both natural and appropriate. Thus the oral or mouth zone of libido is naturally most important and biologically most useful during the sucking period. Following this the excretory zones of infantile sexuality, the anal and urethral zones takes priority. This coincides with and follows the period of excretory "cleaning" which every little human has to pass through in company with any kittens and puppies that may be undergoing domestication at the same time. It is only after the excretory phases have been passed that true infantile genital interests establish their primacy. Throughout both oral and excretory phases, the skin has important erotic functions to perform and in the anal stage we observe a form of zonal (skin) priority, when the buttocks first come to exercise charm and provide sensual gratification. Libidinal satisfaction is, of course, provided also by the other sensory organs, of sight, hearing, smell and taste.
But infantile sexuality is not limited to sensory experience. Although most of the sensual zones contribute to uuio-erotic satisfactions, i.e., the desire to obtain satisfaction by masturbating them can be satisfied by the child without any reference to external love objects, there are certain impulses which are directed towards external persons, in particular those familial objects (father, mother, brothers or sisters) who play an active part in the child's life. The discovery of the Oedipus situation, as the genital love of small children for their parents is called, aroused in its time a storm of moral indignation, but nowadays it is not difficult to prove that the first heterosexual and homosexual strivings of the child are directed inevitably towards family figures. But even under the most favourable conditions we see only a small part of these sexual urges. The externally directed genital impulses of the small child are not only completely frustrated but arouse unconscious anxiety and guilt. The only outlet these frustrated impulses can obtain is in the form of unconscious phantasy; that is to say, active wish-formations which cannot pass the barrier of repression to reach consciousness. The unconscious sexual phantasies of the child make up in variety and intensity what they lack in gratification. They are encouraged also by a factor of infantile sexual curiosity. This too is subject to frustration, though not to the same extent as the actual sexual impulses. Children are good observers, and in their biological studies very frequently make sexual discoveries of an accuracy that is embarrassing to their less downright parents. Nevertheless, many of their inferences are inaccurate and are expanded in the unconscious into complicated systems of sexual theory, which if reactivated in later life contribute a good deal to the formation of sexual as well as psycho-neurotic disorders. Typical phantasies are that mothers make babies by eating food or that babies are born through the abdominal wall or through the anus or that the mother deprives the father of his sex organ during a violent act of intercourse and subsequently incubates it inside her abdomen until it develops into a baby. These unconscious phantasies are commonly discovered in the gastro-intestinal neuroses,· in frigidity, impotence and homosexuality.
Apart from these purdy sexual manifestations, two forms of infantile impulse exist in which sexual instincts are fused with impulses of aggression, in particular, the impulse to inflict or endure injury, pain or humiliation. In the active, or sadistic, group the subject treats the sexual object with varying degrees of aggression: in the passive or masochistic form he endures injury at the hands of the sexual partner. Manifest forms of sadism and masochism are commonly associated with beating activities or scenes of punishment in early childhood but, as with other varieties of infantile sexuality, the largest part of sadistic and masochistic impulse remains unconscious in a state of repression. Repressed sadism or masochism is strongly reinforced by any emotional situation of frustration giving rise to anxiety, envy, jealousy or hatred. These repressed sado-masochistic components have an important bearing on the degree of cruelty and agression practised by the grown-up and naturally are mainly responsible for crimes of sexual violence. As will be seen later they are also an important contributing factor in the various delinquencies in which apparently non-sexual acts of violence or destruction are observed.
If now we tum from the study of infantile sexuality to examine the sexual perversions of adolescence and adult life, we find that these disorders, although more systematized than the infantile components of sexuality, are of the same nature. For the sake of convenience we may confine ourselves to the forms most frequently dealt with by the Courts, namely, exhibitionism and homosexuality. Of the former it need only be said that it does not differ in any descriptive respect from the exhibitionism practised by small children. The main point to note is that what was once a component of the child's sexuality has in classical instances come to monopolize the whole of the adult's sexual interest: the normal adult genital aim has disappeared. Homosexuality, on the other hand, is a much more complicated problem. Its main characteristic is that a love object or sexual object of the same sex is chosen. To take extreme examples: the male homosexual may either choose an object who plays a passive feminine role, or he my himself play the passive role to an active partner. In a great number of cases the roles are interchangeable. Further distinctions can be made in accordance with the type of sexual activity favoured. Oral-genital perversions (fellatio) or anal-genital perversions (sodomy) are commonly observed: or again, both partners may practice some of the numerous forms of mutual masturbation. In fact, there is hardly a component of infantile sexuality that cannot be pressed into the service of adult homosexuality. By the same token there are only two important forms of adult love feeling that cannot be expressed by the homosexual towards his love object. Although his sexual impulses have been arrested at or have regressed to a stage somewhere between self-love and love of a woman, he is in many respects much nearer to adult heterosexual love than is the exhibitionist. And since he can put the whole of his imaginative powers and cultural achievements (which are often of a high order) as well as his talent for warm friendship at the service of his love feeling, the erroneous impression is sometimes created that the homosexual has reached a higher level of sexual development than the more normal and heartier heterosexual! Into these fascinating problems I have no time to enter. Nor can I 'afford space to catalogue the different varieties of sexual perversion, for information regarding which recourse must be had to standard text books on the subject. The points I wish to emphasize so far are these: the sexual perversions (for the term sexual " abnormality" includes many conditions that are not the concern of the law) are derived and built up from infantile sexual components: they are in the nature of regressions to earlier systems which regressions however are, in classical instances, so organized that they take the place of normal sexual activity: their development can in many instances be prevented by adequate measures of upbringing: if despite the most understanding efforts of parents or child-minders abnormal sexual conduct should, nevertheless, manifest itself at puberty or in later life, these manifestations require suitable psychological observation and treatment. No other form of handling has the slightest chance of success.
The social implications of these formulations are easier to grasp if we realize the fact that the sexual disorders of adolescents and adults have a definite function to perform. They are not simply chance disturbances of normal function. Paradoxical as it may seem, they constitute spontaneous attempts to cure earlier disordered functions, a characteristic they share with all other forms of psychological disorder. In the common neuroses (hysteria and the obsessions) this has been proved beyond a shadow of doubt. The symptoms of adult neurosis are essentially attempts to find a compromise between unconscious stresses of infantile instinct and the restraining forces that exist in the mind, and which are, although to a much less extent than is usually supposed, reinforced in adult life by social and penal codes. Adult neuroses are without exception superimposed on infantile neuroses. Similarly, in the case of adult perversions. They are built up on the pathological sexual conflicts of infancy.
We have already noted that in these conditions the gratification of normal heterosexual and reproductive impulse is either partly or totally inhibited; but the meaning of this inhibition can be grasped only if we realize that the normal heterosexual impulses of infants are incestuous, and that these normal incestuous impulses, together with all the rivalries and hostilities they engender, are normally controlled by the development of an unconscious incest barrier of anxiety and guilt. If an infant counsel's opinion could be taken on the morality of adult heterosexual impulse, the brief would be endorsed in the most emphatic terms. According to the infant any form of normal adult sexuality is not only dangerous, but highly immoral.
Here we have a most peculiar and disconcerting paradox. In the unconscious of the sexual pervert, his renunciation of adult sexuality is a moral act. His regression to infantile sexuality though by no means guilt-free is the lesser of two evils. As I have said, the outbreak of a neurosis in adolescence has a similar function. But here the regression is not a manifestly sexual one: the neurotic regression takes disguised forms the meaning of which neither the individual nor his familiars can understand. Hence, although the neurotic may be bullied by his family, his friends, his family doctor and himself, he is not regarded by society as a criminal. The sexual pervert who flaunts his perversion or involves others in his practices is regarded not only as a delinquent but as a peculiarly disgusting species of criminal. Yet in the sense of primitive unconscious morality, both the neurotic and the sexual pervert are more "moral-minded" than the normal heterosexual adult.
. This close, if partly antithetical relation between the mechanisms of neurosis and of sexual perversion suggests what is, in fact, the case, that the symptoms of sexual disorder are by no means limited to manifest sexual activities or phantasies. This fact can be readily established by studying transitional forms of perversion in which the techniques of perversion-formation and of neurosis-formation are combined. One of the best examples is the case of fetichism, in which sexual interest is entirely diverted from the body of the sexual object to some article of clothing; for example, to corsets and other forms of underclothing, to shoes, hats, waterproof coats and so forth. Admittedly a certain amount of fetichism adds relish to the normal desires of normal people, but in the abnormal case it completely replaces adult genital drives. The disguised displacements of interest characteristic of the neurotic reinforce the pervert's unconscious denial of adult sexuality. To be sure, fetichism adds to the individual's range of sexual promiscuousness. The fetichist has only to make a collection of shoes or corsets, for example, to possess a number of inanimate love objects greater and more readily accessible than those animate love objects traditionally pursued by Bluebeard, Don Juan or the sailor who has a wife in every port. But like most forms of maladaptation, it can exact a heavy price in unhappiness, conflict and inferiority feeling.
This displacement of compulsive sexual interest to non-sexual objects suggests the possibility that many apparently non-sexual compulsions, for example, pig-tail cutting, ink-splashing, railway strap-cutting, cushion slashing, minor forms of arson, and many other delinquent forms of conduct are also pathological expressions of unconscious conflict, in which primitive sexual urges and reactions ofa sadistic type operate through the archaic unconscious mode which is called symbolic thinking. And we would not be very far wrong if we surmised that many neurotic compulsions to collect unusual articles have a similar motivation. I should like to illustrate this by reference to a case in which the factors of perversion and obsessional compulsion led to a conviction for delinquent conduct. For reasons of discretion which you will readily understand I have disguised all non-essential particulars, publication of which might lead to identification of the sufferer. The case was that of a man close on 28 years of age who worked on the land near a Midland factory town. He had been arrested for stealing a leather dog lead. Preliminary reports showed that he had suffered from a mania for collecting leather articles, especially those with a shining or reflecting surface, and he was sent for further investigation. It then transpired that the interest in leather articles had first manifested itself at the age of four, when he secreted his sister's leather music case and stroked it in private. A few years later he experienced some fascination in watching the reflection of light from the leather uniform equipment of soldiers drilling in the park. But this was only a temporary homosexual deflection; at puberty his compulsion was again definitely associated with leather garments, bags, shoes, or buckles worn or carried by girls. From puberty onwards he made a habit of collecting such objects with or without payment. These he hoarded in a garret. He practised other and more innocent collecting habits and, had the examination stopped at this point, his peculiarities would doubtless have been regarded as a form of obsessional (i.e., neurotic) collecting, giving rise on occasion to kleptomanic activities. Psychiatric examination proved, however, that he was a true fetichist, obtaining sexual satisfaction from observing and manipulating leather articles. As a child he had exhibited a number of neurotic symptoms, but his adult mental organization was of a more unstable pattern, showingsome reactions of a schizoid type, i.e., he exhibited some traits closely resembling some of the symptoms of adolescent (schizophrenic) insanity. In short, socially regarded he was a true kleptomaniac: from the psychological standpoint he was a sexual pervert with marked mental instability.
To complete this brief clinical survey of the problem I would remind you that although by far the greater proportion of sexual disorders do not concern the law, in that they consist mostly of sexual inhibitions of a purely private nature, impotence, .frigidity and the like, there are certain cases of sexual disorder which, although in no sense perversions, nevertheless, come under the attention of juvenile courts. Since the passing of the Juvenile Delinquency Acts, the law has thrown its net wider than ever before and has set up two categories which include a number of cases of sexual maladaptation. These are respectively children "in need of care and protection" and children and adolescents "out of control." If time permitted, it would be interesting to study the social implications of these two categories. The distinction between the two groups is, for example, a tacit admission of the duties of the State in certain cases. But although the "out of control" group suggests that a factor of social expediency is the final diagnostic standard, the sexual cases included in both groups prove that psychologically there is no very accurate distinction between them. A great number of "out of control" cases are simply pubescents who for one reason or another (usually lack of proper sexual upbringing) have been unable to weather the storm of oncoming adult sexuality and have manifested this weakness by a certain amount of refractoriness to social conditioning. It is, by the way, a good rule to regard most outbursts of sporadic violence or antisocial conduct as a sign of weakness rather than of strength. On the other hand, amongst cases "in need of care and protection" come a number of minors who, because of bad family conditions and/or "bad" company, are thought not only to need care and protection but to require preventive supervision lest they should take later to disorderly forms of conduct. This apprehension is not entirely without foundation. Amongst these two groups are to be found those "larval" prostitutes who, having tasted some of the rebellious joys of impulsive conduct, may come under the influence of older and more experienced "professionals," and graduate as confirmed prostitutes. But these cases are in a small minority. By far the largest proportion of these groups are simply cases of pubertal and adolescent maladjustment readily amenable to psychological guidance or treatment.
Two points remain to be considered: the extent of the problem of sexual disorder and the possibilities of successful treatment. As to the prevalence of sexual disorders I regret to say that such official records as exist are of little scientific value: they record merely the number of charges and convictions. In any case there is no discrimination between different types coming within the larger "diagnostic" groups. Even if we were to add the number of "suspects" known to the police, we would still have no accurate measure of the problem. It is obvious that, in the case of homosexuality, at any rate, few persons of discretion need come in conflict with the law, particularly in the larger cities where homosexual groups can afford their members protection from blackmailers and police alike. Naturally this does not apply to cases in which it is an essential condition of satisfaction that the sexual object should be a stranger. Moreover, even amongst the cases charged; a high proportion have evidently some unconscious need for punishment, since they take the most absurd and unnecessary risks, leading sooner or later to detection. All we can say of the incidence of sexual disorder is that it is certainly much greater than either Court statistics or private medical records would suggest. The" successful" pervert is rarely caught and rarely consults a medical psychologist. As a matter of interest, during the year 1935, only 6035 cases were charged with sexual offences throughout England and Wales. Of these, 1348 were cases of indecent exposure; 758 were homosexual offences and 726 were heterosexual offences (assaults, "defilements," etc.). Of the remaining cases 3175 came under the heading of "prostitution"; 27 were unspecified "unnatural offences." In passing, we may note that although prostitution is not generally regarded as a sexual abnormality, there is conclusive evidence that a large number of prostitutes, both young and experienced, not only suffer from emotional and intellectual backwardness, but exhibit many signs of unconscious mental conflict. * It should be realized, of course, that the cases sent to the Institute are already selected by the Courts or other interested parties.
Coming now to the results of psychological treatment of sexual offenders, it may be of interest to record first of all the after-history of the case of leather-fetichism already described. This was highly satisfactory. It was originally recommended that the patient should undergo prolonged and intensive psychotherapy, but owing to extrinsic causes it was impossible to carry out this recommendation. Nevertheless. the careful exploration of his case brought him under favourable psychological influences-a fact of some significance in estimating the importance of a psychological examination. Shortly afterwards he made a successful marriage and as far as can be ascertained has remained free from his pathological compulsions up to the present time. It must be emphasized, however, that by no means all sexual disorders are amenable to psychological treatment. The most favourable group is naturally that of .. pubertal sexual stress" : in these cases the most dramatic changes can be brought about by simple sexual instruction and enlightenment preferably combined with advisory contact with the parents. Apart from this it is generally true to say that the younger the case the more effective the result of psychological treatment. Where the sexual perversion has been fully organized and practised over a prolonged period, the outcome is much more uncertain. Only in cases where there is a definite" will to recovery" can favourable results be anticipated. Even so, there is no certain guarantee of "cure." On the other hand, there are a number of sexual perverts who after passing through a lengthy phase of perverse practice, become spontaneously heterosexual. This happens usually between the ages of 34-44. Apart from this, the general mental condition of many advanced cases is such that psychological treatment is called for irrespective of whether the sexual compulsion is likely to be resolved or not. Particularly in homosexual perversions it is necessary to estimate the respective significance of constitutional and of developmental factors. The stronger the constitutional factor the less likely is resolution possible by psychotherapeutic means. In any case it is unreasonable to expect that even in favourable cases, the improvement will necessarily be immediate or permanent. It is in the nature of compulsions that even under treatment they are repeated at often regular intervals. It is too readily assumed by the Courts that because an offence is repeated during treatment the case is therefore to be written off as a failure suitable only for condign measures of punishment. It is no more reasonable to expect magical cures of sexual disorders by psychological means than to expect immediate recovery from chronic rheumatism on the administration of appropriate drugs.
Here then is a convenient point at which to consider the medico-legal aspects of sexual abnormality. If, for example, recidivism is to be expected during the treatment even of favourable cases, it is clear that the law must display some of the patience expected from every physician who deals with chronic ailments. The principle of exercising discretion, however, must be formulated in such a way that the psychologist's efforts are encouraged without weakening the social proscription of the offence. The possible complications arising in this connexion are interestingly illustrated by a recent case in which the carrying of firearms proved to be part of a compulsive system. Actually the habit was part of a childish ritual to which no social risks were attached. The patient never carried ammunition and would not have hurt a fly. Psychologically speaking it would have been desirable to permit this patient to continue the practice for some time. Yet, as you can well imagine, no Court could have been expected to countenance such enlightened and, in this particular case, safe procedure.
I have singled out this point because I do not wish to give the impression that psychologists ignore the difficulties with which those who make or administer the law are faced. Psychology and the Law, although they have much more in common than either physicians or lawyers suspect, are bound to come to loggerheads sometimes. And for the simple reason that whereas the therapeutic psychologist is concerned primarily with the mental disorder of his patient, the Law is concerned to protect the rights of society as a whole, that is to say, rights of any person or institution with which the patient may come in contact. Obviously this is a situation calling for concessions on both sides. Successful psychotherapy of delinquents includes recognition by the patient of the reasonableness of social order: successful administration of the Law involves some recognition of its own psychological limitations. There are, of course, occasions when compromise is not possible; in the case of persons who have periodic impulses to make sexual assaults on strangers it is obvious that unless they can be rapidly cured, society must be protected by segregating the offender, even if it were desirable that his treatment should be carried out under ambulant conditions, i.e., living at home and voluntarily attending a psychological clinic. These and similar dilemmas frequently arise during the work of the Institute for the Scientific Treatment of Delinquency. Our policy in such instances is first to state what, from the psychological point of view, would be the ideal course, and then to make practical suggestions as to how various compromises might be effected. The final decision obviously is a matter for the Court. It must be recognized that the aims of the law are not and never can be identical with those of medical psychology. The Law Court cannot become the exclusive preserve of the medical psychologist for the simple reason that it is itself a product of the inevitable and unending conflict between the instincts of the individual and the needs of the group.
It follows from these considerations that the problem of treatment or prevention of sexual offences must be approached from two angles, from the point of view of sexual pathology and from the point of view of social expediency. As I have already pointed out, by establishing the category" in need of care and protection," Society has admitted its responsibilities for one particular social group. There is no good reason why this" protecting" principle should not be applied to pathological groups. And since it is well established that in a large majority of instances outbreaks of sexual disorder can be prevented by proper upbringing, it is clearly the duty of society to use every means at its disposal to provide suitable sexual instruction for parents, child nurses, teachers, club leaders, in short, for all who are in a position to influence the mental development of the child. Next to the actual psychological treatment of young children already showing signs of sexual disorder, this is the best means of prevention. The effect of suitable upbringing and preventive treatment would, of course, be greatly enhanced if all sources of mental strain during childhood were reduced. For there is more than a little evidence to show that many nonsexual emotional strains may induce instability in psycho-sexual development.
Regarding the actual handling of sexual offenders, there is one over-riding consideration: viz., that sexual disorder is a form of mental illness. It follows that every sexual offender without exception should be psychologically examined and given the opportunity of receiving psychological treatment. As a rider to this proposition I would add that wherever possible both examination and treatment should be carried out by medical psychologists who are not officially connected with the Court. If possible, the patient should be allowed to live at home with or without probationary control, and, unless his existing occupation is psychologically unsuitable, encouraged to follow his usual employment. Where the treatment recommended is intensive, involving frequent contact with his physician, the condition of probation should be waived. When in the interests of public safety, temporary segregation is essential, this should be in an institution where expert psychological aid is available. Under existing conditions this would involve residence at an in-patient psychiatric centre but not, of course, in any department where border-line or certified insane cases are admitted. In every case before even temporary measures of compulsory segregation are decided upon, the possibility of partial segregation should be considered. In privately treated cases requiring supervision it is often possible to achieve satisfactory results by "placing" the patient on parole in a country foster home: but this should be within easy reach of,a psychiatric centre. In fact, it is not difficult to draw up an "ascending scale" of supervision from probationary control up to temporary segregation. Only when all these measures have failed to effect any improvement is there any justification for dealing with the offender as a public nuisance. In any case, it should be recognized that imprisonment of sexual offenders is not only a confession of failure on the part of society but in all but habitual and incorrigible offendersan incitement to recidivism. And there is every reason to believe that if on the first offence, the sexual delinquent were given appropriate treatment, the number of incorrigible offenders would be reduced to a negligible figure.
Apart from this there is a good deal to be said for reforming the present system of charging sexual offenders. Society is entitled to protect itself against acts of public. indecency, but it is not entitled to "punish" psychological disorder. The power of the Court over the recidivist could be amply maintained through a contempt of Court system. As in the case of prostitutes, sexual perverts could be charged with offences against public decency. But instead of imposing fines or terms of imprisonment the offender could be bound over on set terms of treatment and supervision. The commission of subsequent offences would then constitute contempt of Court. The penalties for contempt of Court, .however, would be suspended until all efforts at treatment had failed.
But even if the most enlightened reforms of this sort were effected, society could not thereby absolve itself from the responsibility of putting its own house in order. The majority of penal codes are based on the tacit assumption that society, like the customer, is always right, that its calendar of offences and a priori its moral codes have an absolute authority and justification. This proposition will not bear a moment's inspection. The black market offences which most reflective citizens rightly regard as anti-social are merely an indication that some peace-time incentives are inappropriate in war time. In peace time, identical activities are regarded as signs of business acumen and valued accordingly. To come nearer to our subject, it is still an offence to attempt to commit suicide. This is manifestly absurd. Society by lending its authority to the certification of the insane has already done all that is necessary to strengthen the hand of the psychiatrist who alone is in a position to deal with the depressive psychoses. The time is now ripe to develop similar lines of policy in the case of sexual offenders. Please do not misunderstand me. I am not recommending the certification of chronic sexual offenders. I am merely suggesting that sexual offences are not to be regarded as outbreaks of the old Adam in us, and therefore a matter for punishment, but that they are mental disorders and therefore the concern of the mental specialist. Society can best protect itself by handing these cases over to the psycho-therapeutist, merely reinforcing his authority in .the rarer instances where varying degrees of restriction are unavoidable. Admittedly we must also impose safeguards to prevent any abuse of authority by the mental specialist. The safeguards imposed on the certification of the insane can, mutatis mutandis, be applied to the treatment of offenders and thereby secure the liberties of the normal subject. In short, the Law must recognize its own shortcomings and with a good grace invoke the aid and reinforce the authority of those educational and psychological au thorities whose training qualifies them to deal with mental abnormalities.
But the matter does not end here. It is a well-established fact that although many sexual disorders are a sign of emotional backwardness and although some are associated also with a degree of intellectual backwardness, in a great number of instances the cultural standards and ethical codes of sexual offenders are of a very high order. This is particularly true in the case of the homosexual. On the other hand, the moral codes enforced by society also show a degree of backwardness which, if examined closely enough, can be traced back to the superstitious codes, rituals and taboos first imposed by our prehistoric ancestors. Compared with the individual, society normally exists in a state of regression. It is regressive not only in its impulses but in its methods of controlling impulses. Prudery, moralistic indignation and an urge to punish, are infallible signs of a backward outlook. By the same token they are signs that we all have within us the urges to sexual misconduct which we are quick to reprobate and punish in others. It would do us a world of good, and at the same time avoid the infliction of untold miseries on, sometimes, highly sensitive individuals, if we could bring ourselves to regard the aberrant sexual behaviour of adults in the same way as tolerant, understanding parents regard the first uprushes of infantile love.
DISCUSSION
Dr. W. NORWOOD EAST said that the audience was entitled to expect from Dr. Glover a paper which was both scientific and temperate and it would be agreed that the present paper satisfied both these qualities. Dr. Glover seemed to have left out the most important class of sexual offences-murders and manslaughters which were sexual in origin. It was wise to keep these cases in mind in order to have the whole subject in proper perspective. He did not think that those who for many years had been in charge of prisoners and had had opportunities of observing them over long periods of time, and had been able to take a longitudinal section of them, would agree that only psychological observation and treatment had any chance of success in the handling of offenders who presented abnormal manifestations of sexuality. He had instances in mind of prisoners who had committed sexual offences and had served a sentence of imprisonment who had not repeated their sexual offence and had not received psychological treatment. In short, imprisonment is itself a form of treatment. He would ask Dr. Glover to briefly state how it could be ascertained that the individual was able to assess different levels of immorality.
. Dr. Glover emphasized the fact that all sexual disorders were not amenable to psychological treatment. It followed that all sexual offenders were not curable by these means and the difficulty arose as to what society, represented by the law, was to do with such cases. It would be agreed that some of the most striking results in the psychological treatment of juvenile sexual offenders was due to the fact that they were given simple sexual instruction and, in general, it was true to say that the sooner the young offender came under treatment the more effective was it likely to be. As Dr. Glover had pointed out, cases where there was definitely a desire, or as he would rather put it a real anxiety, to be cured were the most favourable for effective treatment. The difficulty constantly arose that the offender said he desired to be cured when in fact he was quite unwilling to be cured if it meant giving up a pleasurable emotion, and treatment would not afford any pleasure substitute in its place.
The speaker did not agree with Dr. Glover's submission that every sexual offender, without exception, should be psychologically examined and given the opportunity of psychological treatment. Take the case of a young fellow who indecently assaulted a young and encouraging girl who complained of the assault as soon as she believed that their activities had been detected-he did not believe from the very large number of cases which he had come across that psychological examination or psychological treatment would be either necessary for them or effective. It might indeed be harmful. He was struck by Dr. Glover's reference to moral indignation and an urge to punish as being an infallible sign of a backward outlook. Were there not a large number of forwardlooking people in England at the present time who had expressed moral indignation at the bestialcrimes committed in Germany? Surely indignation in such circumstances, and the desire for punishment, were socially advantageous and considered the future as well as the immediate past? It might be recognised that whereas a psychological examination might explain the reason for the crime it could not always be taken to. be the excuse for the offence. It was absolutely essential that if progress was to be made in this matter doctors must remember that the views of law, religion and social science were often as important as their own views. Psychiatry might properly be used to help the law, but it must not displace the law or arrogate responsibility to itself. The law must necessarily have the last word, but it need not be the sole word.
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Dr. Macxwoon was very grateful to Dr. Glover for his lucid and scientific explanation of the sexual libido, but it was difficult for anyone to explain the libido when leaving out the aggressive impulses. It was out of the aggressive impulses of the child that its conscience first of all developed, and those who had worked in psychological medicine knew that the deep subjective fantasy life of the child was of first importance and that was the hardest of all things to get across to the objective observer. If Dr. Glover had had time he would have mentioned the aggressive impulses because it was out of their repression that the instinctive conscience came about which was a permanent mutation in every normal child. It began to operate about the age of two and it was not only the repressive effects of the parents which caused difficulties in the child's sexual life, it was its own fantasy which acted as a sliding conscience and completely inhibited the child both sexually and aggressively. The danger was that it might erupt with violence later in life.
He had had the opportunity of seeing and treating cases in prison, and with regard to homosexuality he was rather surprised to find how, under the circumstances in which these inhibited men were placed, they had had done to them what the psychoneurotic had always unconsciously demanded. When they got into prison they touched the nadir of their shame, they were ripe for treatment and took to it at a tempo which one never saw in open life. THe psychotherapist was their only salvation and they did extremely well. The cases which did really well were those which, in common parlance, were said to be fixated in some way by father or mother and it depended on how that came about. If the father was brutal the fixation was much more difficult to deal with because the individual was full of hate and that extra burden put him in the position that he could not go on. If it had been, as one found, a home in which the father left the children to the mother and went off on his own, one found a craving in these homosexualists for the interest -of the father and they did extremely well. He was sorry that Dr. Glover had not included this question of aggression, without which one could not have any comprehensive knowledge of the way a sexual libido acted. In one case the interesting point was that on the anniversary of his crime the man would do everything he could to bring punishment upon himself. Finally, the governor of the prison asked him what he would like to do, and he said, "I would like to do something constructive," He was put into the boot and shoe shop and after two or three days he saw in a corner a pile of discarded shoes and he started to repair them, showing that there was an unconscious desire to atone. He did very well in the end. It was an acting out of the fantasy and the repression.
There were only three ways in which these instinctual annihilating impulses of rage against frustration could be dealt with. One was projection which gave rise to antisocial personality, the second was working it out on suitable material, and the third was repression. It was the individual who had his aggressiveness repressed, who grew up with his emotional life frustrated and whose sexual life came in disturbed or at an age which had a great disparity with his legal age, who got into difficulties.
Much was said about the psychological effects of repression, but there was no society, primitive or civilized, which did not owe everything it had to the successful results of repression. He would be glad to know that Dr. Glover agreed with that remark. It was surprising to find what could be done with prisoners in prison. The true psychoneurotic had a conscience which demanded punishment and he deserved all sympathy and consideration for that. Nothing could be done with the man who had not got that. It had sometimes been thought that medical psychologists wanted to deliver these unfortunates from the consequences of their acts, but what they wanted was the opportunity to treat and it was their right to have it. Sometimes they could do in prison what they would not be able to do outside because the patients could have lost themselves in various other forms of activity.
Dr. YOUNG added his congratulations to Dr. Glover for his paper and in particular for the way in which he discussed the present means of supervision which he found most appropriate for offenders who had committed sexual offences. There was no doubt that everything should be done to keep offenders out of prison, but he would agree that those who went to prison were often placed in a position of distinct advantage compared with those who did not.
Turning from sexual offenders for a moment, he pointed out that drug addicts went to prison feeling that their condition would be neglected and that they had to make the best of it. That was quite untrue; if it was necessary to continue the drug for their physical welfare it was continued, but the mere fact that a man felt that he was up against an authority which he could not overcome put him in a distinctly favourable position. He had known men who had written asking how they could best obtain a prison sentence in order to be relieved of the necessity to decide for themselves whether or not to leave a nursing home or wherever they have gone for treatment, and this applied to quite a number of sexual offenders. He would agree that treatment of prisoners in prison had many disadvantages. It provided no opportunity for a man to test his progress while treatment was going on. He might have to wait for months or years, he might lose ground as a result of not being able to do so. On the other hand, society had to protect itself and until there was some better means of controlling the offender from committing offences prison had to be relied upon. It was to be hoped that, as time went on, there would be a special establishment which was not in itself a prison, where detention was compulsory but the prison environment with all its disadvantages was not obvious. He saw a great deal of hope in the treatment of sexual offenders in the future on those lines but he would not agree that all sexual offenders should have those opportunities. He was thinking particularly of the habitual exhibitionist who was quite inaccessible to psychotherapy and it would be waste of time to analyse or psychologically examine him. These cases had to be written off and it was one of the misfortunes that one had come up against them on several occasions when.the courts had referred them specially for treatment. Nothing else had prevented them from committing their offences and by the time they came for treatment they were long past hope of cure.
Dr. ISAAC FROST, speaking as a psychiatrist, said that Dr. Glover's presentation of the psychiatrist's point of view could not have been bettered, and as a health educator he took the view that society had to take the blame for most sexual misbehaviour because society had kept people ignorant on sex .matters, In his view, the most effective cause of sexual difficulty had been just plain ignorance. School children were not taught the elementary biological facts of sex, the subject was wrapped in mystery, and more than that, there was a whole host of myths about sex which had made it impossible for the young person to do anything but get false notions about the matter. Children of 13 and 14 had the most absurd notions about sex.
Holding this view, that society owed it to young people to give them elementary instruction in this matter, he would agree that society should extend a certain clemency towards sexual offenders, and mobilize the forces of society in favour of the offender instead of against him. He had had experience in giving evidence in defence of an offender, and the judge had listened in the most enlightened way to the plea that medical treatment would result in the offender not appearing again before the court. He was surprised to hear so much pessimism in this matter. In his experience no offender with whom he had dealt had ever gone before the court again. It might be a fortunate selection of cases, but it gave the offender a better chance. The mere act of clemency from the judge had a beneficial effect.
One had to allow for certain theoretical differences in these matters, and if Dr. Glover had come to the right conclusions for wrong reasons, one had to keep in mind the division between the academic analysis of the causes and the practical result of dealing with these offenders in different ways. He was fully with him in this matter of hypothetical consideration in psychological consideration; his own experience again brought out that it was seldom that any sexual difficulty stood alone, but there were other shortcomings, other frustrations. He found quite often that in the case of homosexualists they were doing the wrong sort of job, they were dissatisfied with what they were doing, and if one could correct the job one could help them to form more normal associations and avoid the difficulties with which they were beset.
He would congratulate the Society on having initiated this discussion. Mr. D. HARCOURT KITCHIN said that it was obvious that Dr. Glover knew a great deal about the mind and was successful in treating it. He seemed to misuse the term "sex" and "sexual," using them for something which was not specifically sexual. One needed to get the matter into perspective. If sexual offenders, why not alcohol offenders, why not aggressive offenders, why not acquisitive offenders? There was nothing specifically magical about sex. Sex was thought about too much because there was a taboo on it. What was wrong was a desire to be creative or original or imaginative which was repressed, there was a power within the individual which drove him to do something original and when it was thwarted he might express the frustration in sexual perversion or in alcoholism or in hitting people on the head. The remedy was to see that the flow of energy went into proper channels. The cure seemed to be supplying the needs of the sufferer's own nature and for sexual instruction not only for the purpose of telling him what sex was, but what it was not. How much time and energy did the normally happily married individual spend in specifically sexual activity? Only a very small amount; originality, creativeness went into an infinite number of different activities which were not essentially sexual at all The sufferer's activities should be directed along the lines suggested by himself and in doing so he would find help to deal with his own seemingly sexual fantasies. If they appeared to be specifically sexual, they were symbolical of unused energy and should be regarded as such.
Dr. GLOVER, replying to the discussion, said he was gratified that Dr. Norwood East agreed with much that he had said. There was, however, one source of misunderstanding. Dr. East seemed to be under the impression that psychologists applied only one form of psychological treatment to delinquent cases, but at the Institute the psycho-analytical approach was only used in a very small number of cases. The great majority were approached by other forms of psycho-therapy. The average number of hours was not more than twelve, although they were prepared to give much longer, if necessary. He wanted to stress that the recommendation of any particular form of treatment depended on whether it was the most appropriate for the particular case. No effort should be spared and no question of economy should apply in giving the most appropriate form of treatment to each individual case. And it should be remembered that some cases recovered solely in response to a sympathetic approach to their problems.
It would have been extremely interesting to have gone into the matter of sexual crimes of violence, but he had confined himself to the offenders who came more often before the courts. Controversial issues often depended on the fact that different observers looked in different ways at the same material. The view he put forward was that all cases, without exception, should be given the opportunity of treatment. This immediately raised the problem of the "chronic and inaccessible delinquent." This category was, however, influenced by social rather than psychological considerations. He met every possible variety of delinquency and applied every possible form of treatment to them, from superficial contact to the most intensive therapy. No psychologist, even applying his most complicated techniques, could, however, guarantee cures. Much depended on the type of case. If it was someone of advanced years with a habit of making sexual assaults the approach was different from that used with a boy of 15. The first step was to make an accurate diagnosis and then to suggest the most suitable form of treatment.
With regard to Dr. Norwood East's last point on the use of the word "moral," he wished to point out that he had used the word" moralistic," inplying thereby that society had some responsibility to put its own house in order. He thought society could be regressive in these matters,' and moralistic indignation and the drive to punish were signs of a regressive attitude.
He was grateful to Dr. Mackwood for his remarks. It was difficult in dealing with a subject like this to consider in detail all the factors involved. But it was certainly impossible to deal with the question of sexual abnormality without considering the factor of aggressiveness. This factor was important not only because it played a part in sexual offences but because it was responsible for the development of conscience. When treating a delinquent one of the best signs was the appearance of a neurotic reaction which indicated the development of a primitive form of conscience.
One should not confuse mechanisms with the consequences that followed when a mechanism was not working properly. It was not repression which caused disorders, but faulty repression. Dr. Mackwood, Dr. Young and Dr. Frost had a good deal to say of great interest on the subject of treatment in prison and its advantages. It was an interesting theme in itself, but he would point out that when he spoke of failure he was drawing attention to the failure of society. Society, by its mishandling of sexual problems, had encouraged these cases to develop. The question of treatment in prison was essentially a question of the best way of supervising treatment. Was the prison situation the best or the only way which could be thought of in the admittedly difficult case of the chronic delinquent? If a comparison were made between the treatment of social disorders and the treatment of the neuroses it would be found that the principle of trying to treat cases in an ambulant state was probably the best. In mixed cases and in psychotic types of delinquency one was faced with the problem of restriction. He thought that in mental hospitals conditions were found which were probably under the circumstances the most suitable for violent delinquents. It would depend a great deal on the depth of the disorder and the desirability of treating it under conditions of restraint. Nevertheless, he would maintain that the vast majority of pathological cases dealt with in the courts could be treated effectively simply by manifesting sympathetic social interest in them. The advantages of probation should be utilized to afford the opportunity of improvement to the greatest number of sexual offenders.
Coming again to the chronic delinquent group, he would agree that certain cases were quite incurable by psychotherapeutic means, Nevertheless, one could learn a gre~t deal from the study of such cases. Incidentally, one or two,doctors ha~gone out of their way to tackle such types, and with help f:om the ,Pr?bahon~fficer It was re~ar~a?le what they had accomplished. He was agamst pessmnsm~nd m favour of maintaining psychological contact to the very e?-d. Wheth,e: cases reJ~ct~d treatment or whether they were incurable was not the pomt; the position, he mainained, was that we ought to offer them treatment.
, ' With Mr. Kitchin's remarks about sexuality and the rest of life, he would agree. If non-sexual life was disturbed it might result in the development of sexual abnormalities. This had frequently been observed in children who reacte~with outburt,s ,of exhi~itionism to non-sexual anxiety and went far to suggest that unsatisfactory condrtions of life could result in the break-through of primary impulses.
The PRESIDENT thanked Dr. Glover for a most interesting paper and the proceedings terminated.
PRESIDENTIAL ADDRESS· SOME THOUGHTS ON CRIME As this is the last occasion on which I shall address the Medico-Legal Society as its President, I take this opportunity of thanking the Council, the Officers and the members for the loyal and able support which they have given to me during the last three years. It is conclusive evidence of the necessity for such a Society as ours that we have been able to meet continuously during the whole of the War, and now that a victorious ending is in sight, in handing over its direction to Dr. Norwood East, to whom I tender my congratulations upon his accession to this high office, I feel that I may express the confident expectation that the coming years of peace will see the Society increase in usefulness and prosperity.
I desire on this occasion to address you on the subject of Crime, rather perhaps to think aloud on a few aspects of crime but not to offer considered conclusions. There was a time when, as is pointed out by Messrs. Radzimowicz and Turner in "The Modern Approach to Criminal Law" (at page 12), criminal science meant little more than the study of the criminal law. The relationship between society and criminal justice, with the allied problems of the nature and efficacy of punishment and of the personality of the offender had received comparatively little attention. During the last hundred years great progress has been made, and the role of the lawyer has become less prominent and certainly less authoritative.
The fact that offenders against the law may, and often do, come also within the sphere of other branches of human knowledge and activity renders it not merely inevitable but desirable that others besides lawyers and administrators should be concerned in the problems to which they give rise and make their contribution towards the solution of such problems. It is, however, the fact that a specialist approaches any problem from his own special point of view. Consequently, there may be-indeed there is-a risk that he will consider that his approach to the subject is the only or, at anyrate, the most important matter: This is especially the case with regard to the criminal law, where the investigator is concerned primarily with
